)

{J.5. Department of Labor - Form approved
Office of Laber-Management Fo RM LM 30 Office of ngagvemem

wWashingion, DC 20210 LABOR ORGANIZATION OFFICER AND Nl o
EMPLOYEE REPORT Bxpires 11:30-2000

ThiWis mandatory under P.L. 86-257, as amended. Failure to comply may result in cririnal prose zution, fines, or civil penalties as provided by 29 U.S.C 439 or 449.
e

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPONT,

1. File Number U- 'a ] (01‘ 2. Fiscal Year Covered From:

/3005, heough: 011/ 1311 /' gpoS]

3. Name and address of parsan filing. 4, Name, file number, and address af (aboc organlzation.

Name Deoovadn ki Qusic

Name Tegmoters \ocat. Onion Ao, 0. |

Labor Organization File Number (:D‘\‘:-fgocr

P.0. Bex, Bldg., Room No., ifany ) ’ P.0. Box, Buitding and Room Number, if any-_?D. B C"‘L_ B S2.
Steet 1930 TuliPoo b DRE. ] sweet 0O Wi Cdenne

ey flansSieve aty TN\ sSren

state. OWig’ . zPcode+4 Y4qOU . sae OWae ' 2IP Code + 4 HY490"]

5. Position in labor organization.

%e_.,c‘_(. € Aea “ -V reasuyeyy

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sat forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banefit of
monetary value frem an employer whose empioyeas your organization represents or is actively seeking 10 represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, ar Income.

Name

Trade Name, if any:

P.O.Box, Blog, RoomNo, itany %

7.b. Amouat,
Street | )
City
State ZiP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the saction on penalties [n the instructions.)

Signed W Gmage  on 05 f-D6 T 44500598

Date Telephone Number
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Name of Person Filing}dgo,ra,\,\ K . Q_,u..i:‘; e

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a frust in which your labor organization is inlerested.

8. Name and address of Business {including trade nare, if any).
Name {(NT~ Business 1ednpels 31&5;
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street . |SD NCL'\'-lODGJV ?Cs_‘( Fu a..'\f
City mm C—"F\e—\.&

sate (Ohio

Czipcade s HliGele

9. Bustness deals with:

a. Labor Organization
b. Trust

¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

Frovid ed
sesvice. Soc ceprex

" onA ?U—‘CC—\"\CLE‘E ol Fg"& K‘\' for
copre

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. $ ! 008 '7 g2

12.a. Nalure of interest held or inzame received. SPOHSQ. O$
32&1-1‘*‘5'(' ok wnieny 15 emnployed ol
MTRus Ness | hodevesr $pouse Lks
Not o\.\ved—ui INyetived 18 TYoNS atton .

Ll 3
Qpruﬁeﬁ g@lﬂx\-} CDMM'SS IOM

12.b. Amoutﬁ-d'lSS,OOO cmd Boruss Qro o PYT Bus des

C. Received from any empioyer (other than an emgioyer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inctuding rade name, if any).

Name

Trade Name, if any: /

P.O. Box, Bldg., Room No., if any .

14.a. Nature of payment.

Street . B - o
aw o :
State N o ) . ZIP Cade +4
- - 14.b. Amount of payment. T —— W_ 7__ ,
13.b. Is the Business an Employer ' or Cansutant ?
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